" FOR INéTRUCT/ONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
| COMMITTEE NAME (Mus ﬂsame ason St tement of Organization, (Rev. 03/2003) REPORT
J?lbb o Yy o v ormmill e, For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. # 21177

Logged In -
Scanned 7/ 23

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

{ 8 )Support Slate of Candidates Computer Vi
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
003
Office Sought District (if Senate or House) JUN 3 0 2

@w&m VIR-332-78¢C ¥ b-25-03

SIGNATURE OF TREASURER)Sr person flling this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 7-3-02 . REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
indicate one -
Local Committees, enter Date of Election
.CHECK IF AMENDMENT TO REPORT DATED ,7‘ 9 03
Copnty & L9cal Committees, enter County in
| Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, | Which Flection is held
(You must continue to file reports until a Notice of Dissolution is filed.) LC AN SO n)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ...........cc.cooeeiiie . $ =0 o

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... s '_Zo SO.9 [oYd
Schedule F: Loans Received total (Attach Schedule F)...........coocoovieiiiee i

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .................ccccoveenn. =~

(Schedule H appfies to Candidates’ Committees Only)
SUB-TOTAL ..... $ QZQ (osO‘ X

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... /4 [4 o3 690 -

Schedule F: Loan Repayments total (Attach Schedule F)..............occooivieiiee e
CASH ON HAND at the end of this reporting period (if final report, balance must

D Z6r0) (AHBCH DR-3) ...t $ 8163. 04 7
*UNPAID BILLS (From Schedule D - Attach Schedule@ D)................c.ooo oo $ -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............c.ccoooeiieicce $ i~
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............c..ccooooiiiiieiie e, $ =
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ (2]




N olnor

FOR INSTRUCTIONS, SEE BACK OF FORM I Reget Form a FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMﬂTI) E NAME (Must b Zsame s on Statement of Orggnization) (Rev. 03/2003)|  REPORT
O~ Oy, Dﬂ)ml#e & For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: B Commjlﬁ /4 :>2/ / 7 7
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate il
(5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Scanned _ ¥ 2. 0F
( 8 )Support Slate of Candidates Computer J}é yi
CANDIDATE COMMITTEES ONLY: Audited )
Candidate Name Political Party
Office Sought .9 G ’Z(\(\B District (if Senate or House)
S
Al »
CA e Sietdoh, UYR-232-28¢o F/R0 o3
SIGNATURE OF TREAsu@k {or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS zN BA: CK AND COMPLETE THE FOLLOWING SENTENCE:
t AM FILING A : . REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

) /" (report date)
4nhdicate one m 6»4
. &[13}6:3_ Locai Committees, enter Date of Eiection
Y CHECK IF AMENDMENT TO REPORT DATED 7, Y , [) 1
o /7"%2"2:4401 AL M County & Local Committees, enter County in
] Check if this is final (termination) report and attach r\ghce of Dissotution Form DR-3. which Election ""éhe.'d
(You must continue to file reports untii a Notice of Dissolution is filed.) Koticed et

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ..................cco $ ~ o~ -
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... -
Schedule F: Loans Received total (Attach Schedule F)...........ccoocccininiicc e -
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............ccoccoeei. -
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ —Q -

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... _ O
Schedule F: Loan Repayments total (Attach Schedule F) -

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZEIO) (AUBECH DR=3) ... ieoos vt m e e s eet e e e s st ees s sensessses e s $ — O - 7

**UNPAID BILLS (From Schedule D - Attach Scheduie D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... 3 B
"OUTSTANDING LOANS (From Schedule F - Aftach Schedule F) ..o $ -
CANDIDATE COMMITTEES ONLY: .
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)

:);)[93 %\‘#AC Qo»rw‘c/ox Comm/l)t‘/ct_

(Rev. 08/98)| INDEBTEDNESS

[&} CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING

_Reset Form' g FORM

An "incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR | BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

The Concept WorKs Aldverhfsﬁ,yﬁ $
7 /z?/o 3 Po. Bex 27081 s Stk o0
West bfbmewu ' §03¢5 - Sevusies T
71)6 Bﬁ"\[ H O~NTTE ,QJU(V{(.N:OS
6/30/03 Po.Pox jaT //33' SO
Spenicer ,Hown 5/36/
I LR &ﬁlhxxii«. T,
'7/9/0 5 )< Po.Ber 453 74(1 06(7,'5’”{'7 54E 42
Ealrsdd, Do 5733¢
&,U_Q,L;‘d.’\“ ) M d \)7[ T
bfpefe3 [0 . T Advettisivg 500.00

it S 57334

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

—
989173
$

Q £9(.73

Page / of /

{for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’'s commitise has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-ralsing, poliing, managing, or
organizing services. Report on Schedule G the hature of performance and the estimated performance reascnably expected of the consultant.




For Instructions, See Back of Form

. CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Jb‘ob )Q)v ‘H\e_ Cevr/'éo« (’omm:‘Hee,

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER e INCOME
1D# L.S 7 Miviel Scheelevman
a $
Sf21f03 | oxs 2707 . (I Jin o | []
/ ( éPLNC(V Lews A 500
1D# HuS&. chs‘}v bu.c.f«ufo
5120[63 | o 617 - Aoa~b S, oy Yl 550~ ]
ﬂ) "pcnel Iow/)
ID# 72—[3 /Uto.. J/':—N&
5/t CK# 43’57 ‘ ‘z Srde. Ao o2 D
Prles LuahpdoNLioum 5000
ID# Co V\,”_,Q_ + al ReKe
g N¢ e (<)
Slufor | ok //yﬁf ;7?0 ‘2 5° onu . Joo™ L]
1D# Breu‘{‘ ﬁﬁcKif .
- 0 +m00r o vele, ¥
é/a//os CK# s‘?:i:i* ém/(s PTS 300 % L]
ID# Qym”no.. A Heoeevamdez
RdI7? Heely Que 69 [:]
5/31/0 S FoxvocLaway , U}l,/ﬁ - /0
ID# (,ha.\“/t\/ o MAnrC e N o
SToles oo ek BT oo™ | O
ID# 3(71).« TShin e
_j’/ p CKi 2312 Like .S.Ja Ave o D
2 /03 wnhfg_kw Ibwa 500
1D#
i a 4 CQ.VW /I'vt TI Fﬂ"'
5Z9//03 CKi#t BEZS"QI Certesr Lake Dv /00 e L
5,91\/‘»1 éa,ze. L oA
/ > b“ECi 7o Dt []
52303 |ox# 3 uoson - o
3/03 Cormengis |, Co 9310 So0”
SUB-TOTAL o/ {400 =L

Page Z of ?
(for Schedule ™A)




For Instrictions, See Back of Form

. CONTRIBUTIONS ~- MONEY TAKEN IN

(Including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

JE)‘J? 'po( +‘~.<_ 00‘;"!\,540( CO&’Y\M;HQ(.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” in the relationship column.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
10# %«Q 6(,0,6.\)
% 3 0.Bey 1313 N
03| ck# , Soo
Fo ot D)loiqura
1D# /‘?/dk dYe /’I'(L RN
4
J'/J~7A)" CK# 1309 Woo « £ £d Qo0 [
Clcro Iofs \"-[ Za
- D# 7Y LOmAaD;"«L
Sfatlox | o Co. Boy 1 s |
OKoboii y LA
DA The Zno
s} e | O
/ > GKDLo&:’, Ia 2000
ID# Ed Spnd »
5—/31/03 CKit 60)‘- YA 02400 ég I:l
Mavews LA
ID# Benvea LuKeno
5/;5:/05 K w‘{uz Bayside b. 520 o | []
gm‘f Ln,k&. I R
. ID# Nober+ WA #ﬁﬂ/bkr“‘
6l9)o3 | o B dul syt | O
B L
ID# YA N ]
["/9/”3 Ck# 25al Cntn, b Joo = ]
_ Spodolads % Sido
é/’/ « He«mau Aichie< o0 ]
/5/03 | ck# ﬂb—%dg oo S135/ /00
1D# W 0O
Nelsps |, 0% e s | [
W 5738
T SUB-TOTAL I
$ -
TOTAL (if last page of this schedule) | |
$
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page a’L of 2

(for Schedule K}




For instructions, See Back of Form

. CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

\Tobs ‘:Q)« ’}he C@-««i‘éo»( Oomm/')l“['ed

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

@//7/03

22> 49434,
DMM,:;LN

$ o<
500 -

L]

4?/20/45

QL Cp S
16 & lricocka
Sporesr, Jo- Sidel

500%

Llacfos

Dewniy J. TheeTlee
Po. Bea 294
é&'@‘ A 5360

cC

A0

1O oyg|oyo)bygypd

TOTAL (if last page of this schedule) ‘

SUB-TOTAL

* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

$ Z:?Scoff ]

88,0650~
Page \3 of 5

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[d CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
\Jo/os Q« -H\ Q @ow,'q(o c Gommh‘?‘e <
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
ID# Ut Mlﬁh,{“o Dichinson Co Sux vey
‘5_/97/ CK# 5200.5w 0%, sk | M < $ 7530 %
0> 93 DAves pos <t LA 5&&0 2 530
j 1D# Nw Fe_de-u- ‘ B < )
*lao o3 cict LT Bub ok B cm 3=
mil & ”A Ia 6‘(33‘(
1D#
b P <A by &
/’/05 CK# Jp o | 1% /ab’\é% 0@47’30417\. af Y
MY D I S35/
ID# Kwob - < M
- oo
C fofes CK# /00 2. 30"5‘“ %:’M MM T
. 2
ID# Sorm b it PZEN 55
[( To? | cka / 0 7 oot A A& vaa o g
// /603 5/35,1 o Seensl ,z;}.,t, 1Y/,
ID# L{Q g o 4 )
[9/15/0 % | CK# /oo 3
004 5/3-04\&44 ~ S / 301
ID# Qx rd.q Roinbotrond Jor (obin
(f’/"f/D_S CK# oy m = /107 Ot et A e 543
/005 Tutfrid, e 5/3), /
1D# Boetl NReJid
ck# [00(, %0l f o at Epo o 94,98

Ohbels, In 5125

SUB-TOTAL
TOTAL (if last page of this schedule)

$8940.5

¥

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 56.6(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

/ofA

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
\Tolos ‘po( ‘;L")L Co»wr{clc« comm,‘)‘feg
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# UWH@”""‘“ Lo '3‘”& §¢1' 4D
4,/90%’3 CKet 5300 S, L. 30™St $02/07.98
loo? Qewmp&-t K. sare L '
1D# .
é) 0 CK# B-’?‘ 7085/ ¢ 4 025/6016’7
/Zo/ 3 oo g b.)u.‘l‘&a‘mdw’gafoeé.r St
ID# (UYI 9 V9N O )
4/30/03 CK# 09 Pe. Ber1aal Frowa Cotl Sovnan. | 93048
o 6P.Mu.u\. e 5(301
ID#
¢/, ol o, ‘5‘“ L e3>
&'/05 ck# J010 330/ b "l)’d“" Sppredino M7
= Bﬁa’f)ww Fer 543 58~
A lis02 /s“og?nﬁ ‘ Dlpo Gt av
biles |cks Jol1 9. 'y Pplic ok | SUD
Spdolede , I 51300 e
ID# M
CKit
1D#
CK#
1D#
CK#
SUB-TOTAL $55=4é o7 “
TOTAL (if fast page of this schedufe) | $ IR “

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

2

of _ -

(for Schedule B)
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